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Report rmust be Iggib_te. t¥ped or printed in ink and signed by
the ireasurer for esignated racord keeper) and ean idate.

3.:LThis'Statemen!coversFrom: f -4~ 2 to A - S
o W0 Oay Year o Ay ear

1. Commitice 1.0, Number / 5 022 Z

2. Commities Nam
{:"R,né,\f«z) o Fo Eleed
Kim Coomam

4. Candidate  ast Name First Name M.L
Coontan/ kim o
4a. Ofiice S;;;g_landuding District # or Community Served {if applicabie}

HHH DIERICE @ogprdd ComamiSSronEn
4b. County of Residence B A s./

&, C_%ﬁémgte‘ef g:ﬁ;%vdrféf .
1 Citt, mf. ¢
Areaéfi‘elnd Phon; 7 ‘?‘ffgg? ’f’ 7é' 75

If the address in this box is different from the commilies
mailing address gn the Statement of Organization, mail may
be seni to this address by the filing official,

6. Treasurers Name & Residential Address
706 SANES S Bay Crtn, Ml. w§706

AreaCode & Phone HE D 684 7675

7. Treasurer’s Business Atldrass

Area Code and Phone [ )

8. Designaiéd Record keeper's Name and Mailing Address {if the commiitee has a

Area Cede and Phone £ }

Besignated Record keeper)

9. TYPE OF STATEMENT
9a. E/ér&aecﬁnn OR

Pre-Election or Posi-Election Statement relates to:

Er Frimary 1 Generat
£] Convention "] schoal Effective Date of Dissolution
f .
{1 8pecia {7} caucus
Manth Day Year
Dale of Election, Convention or Caucus By checking this item, fwe cerlify that the commiltes has o assels or
outstanding debis inciuding fate filing fees. Fuither, Inve tequast that if
g 7 Z&/ Z- the dissolution cannot be granted, that this be considered a request for
Month Day Year the Reporiing Waiver.

Sb. [} Post-Eieciion

8c. [} Annuat Statement { Coverage Year)

od. [ § Amendmen: 1o Campaign Statement (Gompiete Hem 9a, b, 9¢
or 9e {o indicate which Statement is being amended)

ge. [ ] Dissolution of Candidate Committes

Nole: The disposition of residual funds must he reported on Schedule
1B and the Summary Page.

A itlee that does not have a Reportin Waiver must file all raquired Campalgn Statemants, The Campaign Statements must include all applicable
sé‘%ﬁﬁes. Direct coninbutians, in—kigd cor%tn"butions, loans, exper?ditures‘ am]iJ ugistan_ﬁmg debis count a gingt the 51,000 Reporhn(g th{a)\iuer !_gp
ment o

If any of the information Jisted in tems 2, 4,5 6,7, or'8 has chan
amendment 1o tha Stalement of Organization should accompany
before the filin deadline of a required campaign statement,

10, Verificalion: e cerfify that sl reasonable diligence was used in ihetpreparatio of this sfatement ang attached schedules {if any)} and 1o the best of

Tlour knowledge and befief the contents are frue, accurate and

reshaid.

?t?‘d since e information was shown or, & committee’s Staleme rganization, an
is Campaign Statement, If a e uest for 2 Reporting Watver is not received on or
that campaian statemant cannot be waived. .

complets.

!

Surrent Treasurer or 3
Jesignated Record keeper Kl ™ ; ! . COOAJ 4n’
YRE Ar Prinf Namsa
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Type or PFinl Name T Sighatore il [ 1) Day YEar
“ADonty gramed Imder P 5 7
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@f 1. Coniinitiee 1.0, Number '/_6’5 s

) Ly S y
s 2. Commiltes Name F/EI&JZ)S +o LEeA ;sz @O/U A
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE :
[?Ecz-:;m‘s Coltirn | Colurnn ]
This Pesiod Cumufative ihis slection cycle
3. Coniributions
a. ftemized {Schedule 1A - Golumn 6) (32 § 729, 00
b. Unitemized (less than $20.01 each - no Schadule) (3b) 3 NOT APPLICABLE
€. Subtotal of “Confribuions™ 7 {3c) 5 (183
4. Other Receipls {Schadule 1A -1, Columny 6)' - (4.) % {19)3
4. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS Gy 3 725 00 (20} 5
{Add Line Jc + Line 4) . ‘ * .

iN-KIND CONTRIBUTIONS & EXPENDITURES

8. In-Kind Cendributions (Schedule 1-IK, Column 7) &) % 21} %
7. In-Kind Expenditures {Schedule 18-, Column 6} 7) % {2238
EXPENDITURES
8. Expenditures .
2. ltemized {Schedule 18, Column 6) (82} § 43¢, ¢§
b. ltemized Get-Out-the-Vote {Schedule 1B-G} {8b.) 3
&. Unitemized {less than $50.01 each - ng Bchedulg) {8c) 3
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) () 8 38 ¢ {23)
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehoiders Only)
10. Disbursements )
&. llemized (Schedule 1C, Column B} {102} $
b, Unitemized (tess than $50.01 aach - no Schedule)
’ {10b.} §
11. TOTAL INGIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10p)
{11) & : 24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligaiions
a. Owed by the Commitiee (Schedule 1E} {12a} §

b. Qwed to the Committes {Schedute 1E)

(1zb) 3 - ,
BALANCE BT ATFar==="

13. Ending Balance of tast report filed (3) s 702 .S
{Enler zero if no previpus reports have been fled.) .

14. Amount received during reporting period {14}+ § J2.5 .00
{Line 5, Total Contributions & Other Receipts) iy e

(15) = § LG - 45

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period (16)- § [ Y30 b5
{Add fines 9 and 11) - f

17. ENDING BALANCE _ AN L%, 77 -+

(Subtract fine 18 from line 18}
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

——
iTEM}ZggHCE%?J{lg?XTI ONS 1. Commiittee |.D. Number / b 4 Z’ 2’ 2—
; Feiewa§ #a , A
CANDIDATE COMMITTEE 2. Committee Name 5 f W Z{ P4 G&z
Enter contributor's name and address. IF contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumuiative for
middée initial. Check box to indicate if contribution is from a Poiitical Commiitee or an Independent Election Cycle for Each

Committee. (PAC) Repoert all contributions from cormmitiees regardless of amount.

Coniributor (Through
dale of receipt)

3. Contribution # 1 PAC Receipt? [ YES 4. Date of Receipt__ (o= /T~ /2

Name: }ﬂ@%ﬁﬁ%ﬁé Beothlentpod of Elesite Al WLERS
AOESS a0 0 T Homas SE. By ClT, mi. “&7ee

5. If over $100.00 cumulative, piease pravide:

Ocecupation Empioyer

Business Address . :
Type of Confribution: Q{ Divect [:] Loan from a person D Fund Raiser

$673 D.eo %@0»@

3. Contribution #2 i eceipt? ] YES 4. Dale of Receipt___ 7 — [Ff2—
Name: blgfv Cﬁl ‘f f{ .S’ 4_ -

1 Address: gg? C[-l(u/, M[ L{ﬁﬂé

5. If over $100.00 cumulative, please provide:

Qccupation ‘RE{‘[ iLEEB Employer.

Business Address

EFs50.md | 550.2

Type of Contribution: JZ Direct . D Loan from a person o D Fund Raiser
3. Contubuhon# 3 PAC Reoe:pt'? U yes 4 DatecReceipt__(p ~ G- f2—

Name; %%{d o> klu&mw b’h
Address: Em Citd, mil H&T04

5. If over $100.00 cumulative, please provide:

£50.w #65. 0

—— . .
Occupation _ 34 DG& Employer
‘Business Address )
Type of Confribution; jZ Direct D {_oan from a person D Fund Raiser
3. Contributio PAC Receipt? | | YES - 4.Date of Receipt__ o ~ 4G i D
Name: /#1 E,UNNCJ(/

_ ?( MUy STt
Addiess: 2?} 2 CL‘??; ] ys706

S. if over §100.00 cumulative, please provide:

Occupationg‘;' A“{'E QE ? Empl_oyer

Business Address
Type of Contribution: E Direct I:] Loan from a person D Fund Raiser

£ 0.0 | Fp0. 0

Page Subtotai
Grand Total of Al Schedules 1A
{Compiete on last page of Schedulg)

Page of

br00. 00

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

H-EW"ZED CONTRIBUTIONS 1. Committee 1.D. Number

i50222

SCHEDULE 1A 2. Commitiee Name FK!EN:DS +0 €GEQ4’ KHV] Céﬁ/\)’h")

CANDIDATE COMMITTEE

Enter contributor's name and address. §f contribution is from an individual, enter last name, first name,
midde inftial. Check box to indicate if contribution is from a Falitical Commitiee or an independent
Committee. (PAC) Report all contributions from committees regardiess of amount.

6. Amount

7. Cumuiative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PACgRe int? [ ] YES 4. Date of Receipt___ (s — [ —j3—

Name: mw P

eSS, gd A \J E—
Add 2He CCA}TL g702

5. Hover 3100.654:21ulahv piease provide:

2590

¥ 725 . 0

Cceupation Employer

Business Address Fi :

Type of Coniribution: w Direct EI Loan from a person l:l Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt

Name:

Address;

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: D Dlirect B Loan from a person ) D Fund Raiser
3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt

Name:

Addrass;

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution; l:l Direct D Loan from a person ]:I Furd Raiser
3. Contribution # 4 PAC Receipt? I::l YES 4. Date of Receipt

Name:

Address:

§. # over $100.00 cumufative, please provide:

Occupation Employer.
Business Address
Type of Contribution: D Direct D Loan from 2 person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page ef Schedule)

Page of

$ 25,00

F725.00

Erfer this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE .
BUREAU OF ELECTIONS .
ITEMIZED EXPENDITURES - commitios 5. umber_____ L Spz222
SCHEDULE 1B = : ¥
s ¢
CANDIDATE COMMITTEE 2. Comumitiee Name Fﬂtcﬂm o ELE A £ CDaN A
5. Mame and address of parson af vendor fo whom paid 4. Purpose {Dascribe specific purpose andyou | 5. Dale 6. Amount
may assign an Expenditure Code)

Expenditue #1
name PAY Cou A ‘f“f CleEn - Purpose: FiL iAJj Fee. 22212 $/z3’0~ o0

adtess & (5 Center Ave-
| Bay Liky, M 2703
{7} Fund Raiser

[7] Check box if this expenditure is payment of
deht or ohligation reporied on pravious
siatemant

Expenditure#QBA\_' CH’f bf@om,f--
gn sireet

Mame '
204 050\ 25.6%
Address 55@,‘7 6‘7417! M 47707 .
I7] Gheck box if this expendilure Is payment of
. debt or obligation reporied on pravious
C} Fund Raiser statement ]

Pupose: Pﬁ“\)’f&ﬁ MFPHIA'L
g

ypendiure #3 :
Expendire ? Ba Cit4 ,DE:‘MOOYA~(*

Purpose: :PEJ A)"{'C—_b MH’/&JA'(?

Mame
309 gt Ftreet” 9’2713‘M40??
Address
By C/ﬁ@ (M 4g7ET
[ ] Gheck bex f this expendiiure is payment of
. debi er ohligation reporied on previous
[} Fund Raiser statement
Expenditure #4

Name QE{WBOLD
ShGINMV,

Address

B Fund Raiser

Pirpose: MAILIN S

[] Check box if this expendituse is paymeal of
debt or ohiigalion reporiad on previous
staterment .

7- 5L

Expenditure

af.s. Dot OFFILE

W sh mjﬁwd Ave.
BPrey Cify Mo T OF

{1 Fund Ratser

Nams

Pupose: -PD“SP’LA 6 E

[3 Check box if this expendiiure is payment of
debt or obligation reporied on previcus
statememnt

250

53653

Fage

of

Subtotal this page:
Grand Tolai of &l Schedules 16
{Complete on last page of Schedule)

[t420. 68

Enter [his total
on line 8a of
Summary Page -



